FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

A
J4;)§;’ AL REPORT Secretary of State
DOCUMENT i 01-31-2005 20069 017 ***150.00

1. Entity Name

M&J WILKOW OF FLORIDA, INC.

Principal Place of Business Mailing Address
% CT CORPORATION SYSTEM INC. % CT CORPORATION SYSTEM INC. q U 0 0 9 58 4
180 N MICHIGAN AVE SUITE 200 180 N MICHIGAN AVE SUITE 200
CHICAGO, IL 60601 US CHICAGO, IL 60601  US
; pr T VIR ML
o0 TS Wirkdw, L. | AT I wiow, L,

Suite, Apt. #, slc. Suite, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State . 4, FEI Number Applied For

36-3486486 Not Applicatle
2ip Country Zip Counlry . ) 8.75 iti
5. Certificate of Status Desired O gee Rex S?:(;""”a'
6. Name and Address of Current Registered Agent - - - — 7. Name and Address of New Registered Agent . [

Name

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceplable)

PLANTATION, FL 33324

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Typed of printec name of registerec agent and lille i applcable. {NOTE: Regislered Agent signature requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addttion
NAME WILKOW, MARC R HAME
STREET ADDRESS | 180 N.MICHIGAN AVE. #200 STAEET ADDRESS
CITY-ST-2IP CHICAGO, IL CITY-ST-2P
TITLE T J delete TITLE [ Charge [ Addition
HAME HARRIGAN, THOMAS NAME
STREET ADDRESS | 180 N MICHIGAN AVE #200 STREET ADDRESS
CITY-ST-21P CHICAGO, IL CITV-53-2iP
me o pV o O pelate TILE L (] Change_ '[l _A_dditiun
NAME "1 HARVEY, DAVID W. | B '
STREET ADORESS | 180 N.MICHIGAN AVE. STREET ADORESS
CIry-ST-2P CHICAGO, IL CITY-S1-21P
TITLE s O pelete TITLE [ Change [ Addition
NAME PALA, CHERYL NAME
STREEY ADDRESS [ 180 N MICHIGAN AVENUE #200 STREET ADDRESS
CITY-5T-2IP CHICAGO, IL 60801 CITY-ST-2IP
1IME 07 pelete fITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-81-21P
TITLE . e .. 1 Detete TILE L . ... OCaange 0 Addition
NAME _— . NAME : 'w :
SREETADDRESS | .+ v . q . STREET ADDRESS
CITY-ST-2ip CIY-S1-2IP .

12, | hereby cerify that the information supplied with this fiHné:; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repqrt is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or in @ powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

peidres
1

changed, or on an attachment with . with all ofher like empowered.
\
¥,

0 - (0P SMAl g iJoslos  B1-10b-9422

smnn@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Da'e Daytims Prane #

SIGNATURE:




